STANDARD CERTIFICATE OF DEATH
EE%ERA&. %IEC%RITY T%GEN(‘:J\;C
NATIONAL OFFICE OF VITAL STATISTICS

g ™ 1
1. Place of Death: {a} County. Laris {b) City or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

2 Laniw

5878

State Fila No

(¢} Location.iC50 ¥, Fillmoras

{If outside city limits also write RURAL)

jie yyts

{5t. & No. (or) Name of Institution)

o o Peana

Regiatrar's No..___ .Z_Ljf (_..J

Length of Stay: In Hospital or Institution In Communi ; In Arizona._ A
@ ogth of Stey one . {Specify whother years, monﬂ:g or days) g
2. Usual Residence of Dec d: (a) State._:l1201:% : {b} County Murioony / _r (c) City’or Town....P_l.i.U_'.’_.T.Ll_X S
: (i outside city limits also write RURAL}
I L a3 I
(d} Sweet No 1030 g, TFillrore A gn country {Yes or Noj.._.
? y e
N 3 : £
3. (o FulL Name . Rechel Wi Borry B e e é{wa-_ 36 No
4. Sex 5. Race 8. Single, married, widowsd
J White [*}tIndian{] Negro[]] (el ar divorc MEDICAL CERTIFKCATION‘S 48
fems g Orientalfy widowed 2. DATE OF DEATH (Month, day and year}...l oy *_ =¥ .

6. (b) Name of husband 6. {c} Age of husband
or wile

or wife, if alive.......... yra.
7. Birthdate of deceased ILiiwoh 11 1284
{Month} {Day} (Year)
8. AGE: Years Months Day- i leas than one day
89 N 8 , hrs min.

Gazdon, Utah

{City, town or county)

9. Birthplace.

(State or Country}

10. Usual Occupation housewife
11. Indusiry or Business
] “! . ’ 1
£§12. Neme. Rufus G. allen
=13, Birthplace
(City, town or county) {State or Country)
ayvenis } . Vou 31
3 14, Maiden Hame Levenie H. Vearsl v
% |15. Birthplace.

(City, town or county} (State or Country)

16 (o) Int v's own signature_ S Gl e B. ralmer
1030 u, Fillmore

{b) Address

17. (a) Burial, Cremaiion or Removal removal

3t. Johu's Arig

{b} Place ), Da

18. (a) Embalmer's Signature. el L *-
{b) Funeral Director 40T 524531 K1 no;sl 2y iovtuary

(c) Address 1020 e ’{E“"D-llng',dn
19. (a) DEC 3 - 1948.

Qy,wp (Date received ﬁal Regigtrar)
(b} hz._7

(Heglshur g Signature)
&'°  150—100% Rag—3-18

TIME (Hour and minute)} q q 0 4‘ S
21. 1 hereby certify that [ attended the deceoased kom_.m__jm_.

198f.. 10 . Mor 2 5 , 18.¥F
that [ lost saw hina__ alive on Uar J2Y : 10.YF
and that death occurfed cn the date and hour stated above.
Immediata cause of death DURATION
JQ Lt 4,....2. . —2-—-1-‘9-4-12......
Duc to. T
Due to

Other conditions.
(Include pregnancy within three months of death)

Major findings:

19 PHYSICIAN
cperations, P
Underline  the
cause to which
death should
Of aulopey be charged
statistically
72, If death was dua to external causes, fill in the following:
(a} Accident, suicide or homicide (specify)
{b} Date of occurrence
P‘(1:) Where did injury occur?.
(City or Town) {Counly) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public
placa?

(Specify type ol place)
Whils at wor'k?..._ J— (e) Means of injury.
L

23. Signature #jﬂd/
Address, / '1 0 (S‘ } Date signed.. Z,J__ J‘ ,‘t’ ‘7




